FILED
2008 LIV ANNUAL REPORT T Y Jan 09, 2008 8:00 am

DOCUMENT # L07000098976 Secretary of State
1. Entity Nama _00. *okeH
COMPASS LAKE COMMUNITY CEMETERY, LLC 01-09-2008 50018 013 *#¥138.75
Principal Place of Business Mailing Address
427 LAKE POINT ROAD 427 LAKE POINT ROAD
ALFORD, FL 32420 ALFORD, FL 32420
R IR ER R A
Suite, Apt, #, ete. Suite, Apt. ¥, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 giggq::;’:dmm'
8. Marmae and Address of Curvent Registerad Agert 7. Name and Add of New Registored Agent
Name
GLAZE, RONALD E
345 CITY SQUARE RQAD Street Address {P.Q. Box Number is Not Acceptable)
COMPASS LAKE, FL 32420
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
, typed or printad name of registersd agent and tithe i applcatie. (NOTE: Amgistered Agent signaturs raquirad when renstating} DATE

FILE NOWIll FEE IS $138.79 N Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM ] Delete TNLE D:DG-V rd Cutlchen ) [ Change w.ﬁddltlan
HAME COMPASS LAKE COMMUNITY CEMETERY COMMITTEE § name Agdy KinFelk Drive
STREEF ADDRESS | 3221 MAIN STREET SHEAUESS | gy Forg F [ 33 $20
CITY-57-3P COTTONDALE, FL 32431 Cry-51-2r 4
me | MGRM ' {1 Detete e D Ronatd Glaze O Crange [ Adition
HAME COMPASS LAKE ASSOCIATION, INC. HAME 3us C o y 53 vare Rd.
STREET ADDRESS | 427 LAKEPOINT ROAD STREET ADUFESS A Sord = ’ 23430
CITY-5T-2P ALFORD, FL 32420 CITY-57-2P Irer 7 :
TRLE 2 Delete TME O Change [T Addition
HNAME HAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2P CiTY-8T-2P
TITLE [ pelet= TMLE [ Change [T Aodition
NAME . ) NAME
STREET ADORESS - ' ' STREET ADORESS
Cry-st-2p CITY-ST-2P
me - i ’ (7] Delete TmE O Change 1 Addition
MNAME HAME
STREET ADDRESS ) STHEET ADDRESS
CITY-ST-2P oY-5i-2p
LEE® ‘ o [ Deiete TILE [ Change [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-27

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceivar of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z:

Rownld Sinre /-2-of Iso~-5?7-8F12

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Cute Daytime Phone ¥

SIGNATURE:
SIGHATURE




